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why WHITE’S Cod 
Oil tablets should be 


Liver 
used 


in your Armamentarium 


I PROVEN 

—A background of research 
in this field extending over 
five years. One of the first 
vitamin-stable concentrates 
accepted for N. N. R. 

2 NATURAL 

—Contain natural vitamins 
A and D as found in cod 
liver oil. 

3 STABLE 
—Guaranteed stable for an 
unlimited period. Sealed 
against vitamin loss from 


oxidation, rancidity, sun- 
light, etc. 
4 TESTED 


—All tests are rigid and 
adequate. 

3 CLINICS 

—Backed by controlled clin- 
ical studies in rickets and 
other conditions accompa- 
nied by disturbances of cal- 
cium phosphorus metabol- 
ism. 

6 TOLERANCE 
—Easily tolerated because 
of the removal of the nat- 
ural fats. 


7 POTENT 

—Each tablet contains not 
less than 685 Vitamin A 
Units (ophthalmic and 
weight) and not less than 
400 Vitamin D Units (A. D. 
M.°A.). 


8 CANDY 

—Taste just like candy. 
Children love them. Even 
gravidae accept them. 


9 DOSAGE 
—A dose is always a dose— 
a tablet a half teaspoonful. 


10 INFANTS 

—Easy to give. Simply crush 
required number of tablets 
in day’s formula or in or- 
ange juice. No anorexia — 
no oily nipples or bottles. 


11 TOXICITY 


-—None found or recorded. 


12 ECONOMY 

—Low patient cost; certain- 
ty of a potent product and 
continuance of dosage by 
patients who object to oil. 


COMPARE! 


Consider these advantages! Compare 
them with other vitamin preparations. 
Prescribe White’s Cod Liver Oil 
Concentrate Tablets wherever you 
would cod liver oil with equal cer- 
tainty and better patient acceptance. 
White’s have all the vitamin activity 
found in cod liver oil without the 
bulk or disagreeable taste. 


ACCEPTED 


MERIC, 
ASSN 


— 
wo 
CONCENTRATE 
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mucin plaques 


and thoroughly 
cleanse teeth 


Mucin plaques provide a 
breeding-place for those bac- 
teria which cause tooth de- 
cay. It is essential that these 
plaques be removed daily, so that they cannot harden 
and become attached to the tooth enamel, thus causing 
tartar deposits. 


A most efficient method of removing mucin plaques — 
and at the same time giving a thorough cleansing to the 
teeth — is provided by the regular use of Revelation 


Tooth Powder. 


We want you to try Revelation Tooth Powder. Simply 
send us a note on your hospital stationery, or your pro- 
fessional card, and we shall be glad to mail you a can 
of Revelation Tooth Powder. 


AUGUST E. DRUCKER COMPANY 


2226 Bush Street 
SAN FRANCISCO, CAL 


bd | 
A most efficient way to remove 
NS 
VA 
| 
is 


With VIOSTEROL 250D 


Supplies More Vitamin A Than Three Teaspoontuls 


Of Cod Liver Oil... and as much Vitamin D as ten drops 
of Viosterol 250 D. Such small daily dosage—one or two 
capsules, or ten to twenty drops—eliminates the difficulties 
of administration and the nausea and gastric distress which 
frequently follow the use of cod liver oil. Abbott’s Haliver 
Oil with Viosterol is clear, golden yellow in color, has a 
negligible acidity and is sold on prescription at prices com- 
paring favorably with those of cod liver oil, dosage for dosage. 
Available in all pharmacies in 5-cc. and 50-cc. bottles, and 
boxes of 25 and 100 capsules. 


Prescribe HALIVER OIL and specify ABBOTT 
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ERCUROCHROME 


(Dibrom-oxymercuri-fluorescein-sodium) 


H. W. & D. 


As a Preoperative Skin 
DISINFECTANT 


In Special Alcohol-Acetone-Aqueous 
Solution 


Is not painful. 

* 
Does not cause dermatitis. 

= * * 
Dries rapidly. 

* * * 


The color is due to Mercurochrome itself and shows 
how thoroughly this antiseptic agent has been applied. 


* * 
Stock solutions do not deteriorate. 


The value of this solution has been demonstrated dur- 
ing seven years of extensive clinical use. 


Sane of the many medical publications have been re- 
viewed in a special booklet, a copy of which will be 
on request. 


HYNSON, WESTCOTT 
and DUNNING, Inc. 


BALTIMORE - - - -  - MARYLAND 
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For seventeen long years our Uncle Sam 
stands guard over every patent. To anyone 
snooping about in an effort to steal one he 
promptly cries, “Hands off.” 


Just think, for seventeen years Uncle Sam 
gives his protection, but after that a patent 
becomes public property. 


@ Do you know that many of the best known U.S.P. drugs of today 
were originally developed as specialties and protected by patent rights? 
Good drugs they are, too, and their value has been well proved. But, 
bear in mind, such drugs, representing in practically each case a scien- 
tific advance in their day, were available to the profession for seventeen 
years before they were admitted to the U. S. Pharmacopeeia. 


@ The Pharmacopeia is a blessing to the profession and to mankind. 
Of that there can be no doubt. But don’t you think it is just a bit ri- 
diculous to expound such a doctrine as “In your choice of medicinal 
ageats confine yourself to U.S.P. and N.F. remedies”? Who wants to 
pass up a good remedy for severteen years? Is it right for a hospital in 
its desire to stint the pharmacy department by restricting it to U.S.P. and 
N.F. remedies, to be often seventeen years behind the times in treatment? 


Don’t stint your pharmacy department. Roche Medicines are 

well within the means of even curtailed budgets when bought 

direct from our Hospital Sales Department. Send for the 
Roche direct-to-hospital price list. 


HOFFMANN - LA ROCHE, Inc., Nutley, New Jersey 
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NEUTRALIZATION AND ELIMINATION 


The neutralization of 
acids and the dilution 
and elimination of 
toxins is recognized as 
important not only to 
the recovery but to 
the comfort of the pa- 
tient. 


The palatability of 
properly cooled Kalak 
is so appealing to the 
patient that the prob- 
lem of proper alkali 
and fluid administra- 
tion to combai an acid 
intoxication is solved 
for the physician. 


Special quotations to 
Hospitals (on request) 


Kalak Water Co. of New York, Ine. 
6 Church Street New York City 


TRADE MARK REG. U.S. PAT. OFF 
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Your Hospital needs 
the latest information 


Check the item or items about which 
you wish more information. 


Antipneumococcic Serum Sederle 
as prepared by Felton 


Indicated in early treatment of pneumonia statistics show 
greatly lowered mortality. 


Epinephrine (Sterile) 
Lederle rubber stoppered 5 cc vials permit removal of 
exact dosage. It is sterile and economical. 


Protein Sensitizations 


Lederle Allergenic Extracts cover the entire field of sen- 
sitizations, asthma, etc. 


Pollen Antigens Gedere for Hay Fever» 


Introduced by Lederle in 1914. Effective in preventing - 
seasonal attacks. 


Solution Liver Extract (Parenteral) 


This Lederle product is economical in treating pernicious 
anemia. 


Undulant Fever 
Diagnosis and Treatment. 


The Lederle Laboratories manufacture many other products, 
Sera, Vaccines, gland products and specialties. 


Ask for information and prices 
on items you regularly purchase. 


LEDERLE LABORATORIES, INC. 
511 Avenug, New York, N. Y. 
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Comfort for the 


Elderly Patient with 
Urinary Infection 


LDERLY PATIENTS with urinary infections, 
who are not in condition to endure radical 
procedures or even the usual diagnostic study, may 
frequently be kept comfortable from local symptoms 
for indefinite periods with no other treatment than 
Caprokol by mouth. 


Send for literature. 


Sharp & Dohme 


PHARMACEUTICALS * BIOLOGICALS + Philadelphia + Baltimore 


CAPROKOL 


ROKO 
>> 
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The High Cost of Dying 


Pace Mr. Investigator! 


Oh Mr. Investigator, you know about this Committee 
on the Cost of Medical Care you started. Well you cer- 
tainly kicked up a heck of a row, and the things they are 
saying about your Committee and its report and the money 
it cost, oh boy, maybe your ears aren’t burning. The fel- 
lows who are in favor of government jobs and steady 
salaries for small work and loads of taxes and to — with 
the public are for you, and how! But the guys who believe 
that old fashioned hokum about individual liberty and let- 
ting people work out their own salvation, and the sacred 
mission of service to the sick, and less government of- 
ficials, and smaller taxes — say, have they got you on the 
pan? 


But don’t let that stop you, Mr. Investigator. Here’s 
a hot one for you to investigate — The High Cost of 
Dying. Now we all have to die some time or other, in 
fact people have been dying as far back as we can remem- 
ber, and even if your Medical Care Committee puts its 
stuff across, the obstinate cusses will still persist in dying. 


Now dying used to be a rather simple matter. But 
modern business methods got to organizing it, and now 
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look how costly and complicated it becomes after the sad 
event. The old fashioned undertaker has become a. motr- 
tician and operates in a rococo temple with modernistic 
trends where such a common cheap word as “coffin” is 
taboo. Casket it is — looks more and more like a jewel 
case and costs in comparison. Then there are all kinds of 
frills that aren’t a bit of use to the poor soul that’s slipped 
across the dim frontier. So the florists got on the job, 
and now at a funeral you can hardly see the casket of 
bronze for the bowers of roses. 


All the time the poor widow, if she has sense and an 
eye to the future of grocery bills and clothes and school 
for the kids, is calculating how much she could do with 
the fat slice of the insurance money she is not going to 
get, because the high cost of dying is taking it away from 
her. Why, the cost of the flowers alone would pay the 
doctor and the hospital, but it’s all going into things that 
are covered forever and that don’t do her any good and 
certainly won’t be carried to the Golden Gates. 


So what about it, Mr. Investigator, let’s have an in- 
vestigation and put across a real idea, and start a new 
fashion. Maybe we could call it the “Widow’s Mite” 
and we'd have a nice lot of fancy envelopes, and the 
friends would send them in with a few bucks enclosed, 
“the equivalent of a spray of roses with deepest sym- 
pathy,” and then they would stay away and let the family 
get over the shock by themselves and you could stand- 
ardize the funeral arrangements on the “it is better to be 
thrifty” plan, and the difference between the gaudy dis- 
play and your — solemnity would pay the perc 
bill. 


Now we ask, wouldn’t that be something ? 
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Agnes O’Roke, R. N. 


MES O’ROKE is prominent in both nursing 

and hospital activities. She is perhaps best 
known to hospital people as superintendent of the 
Kosair Crippled Children’s Hospital, Louisville, 
Kentucky, where she has been stationed since its 
opening in May, 1926. 


Miss O’Roke brought to the hospital field a variety 
of training and experience. She was graduated from 
Louisville City Hospital in 1919. She then took a 
post-graduate course in physiotherapy and orthopedic 
nursing at Harvard University where she remained 
until 1923. 


Preceding her present position she was for a time 
physiotherapist for Dr. Barnett Owen, orthopedist, 
Louisville. . 


Miss O’Roke is now president of the Kentucky 
Hospital Association and a member of the State Board 
of Nurse Examiners. 


= 
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Front view of the beautiful new 
Springfield City Hospital. 


Special Features of 


By CHARLES E. FINDLAY, Supt., 


Springfield City Hospital, 
Springfield, Ohio 


NEW City Hospital 
was made possible by the 
generosity of the citizens of 
Springfield, Ohio, in approving 
a bond issue of $1,800,000. The 
paramount factors considered in 
designing the hospital building 
were to provide facilities for the 
patient of moderate means as 
well as the indigent sick, and to 
design a hospital that would en- 
able the management to render 
adequate and efficient hospital 


care with a minimum of person- 
nel. 

With this in mind, the double 
“Y”’ type of building was chosen, 
enabling us to locate our util- 
ity and other service rooms so 
that our nursing and adjunct 
personnel are not at any time 
required to travel more than 
seventy feet from service rooms 
to patients. 

In consequence, our nursing 
staff is able to care for a greater 
number of patients than would 
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Springfield's 


ordinarily be the rule in a hos- | 


pital of the horizontal type. Af- 
ter two months of operating the 
hospital, it is estimated that op- 
erating costs will be approximate- 
ly $60,000 less per year than the 
expenditures of other Ohio hos- 
pitals of approximately the same 
bed capacity. 


The hospital group consists 
of three buildings—the major 
building, an eleven-story hospi- 


Main entrance to lobby, showing 
the beautiful decorative frieze and 
supporting wood panel flanking 
the stairway. 


New City 
Hospital 


tal, a four-story nurses’ home and 
a combined power pee and 
laundry building. All buildings 
are connected by tunnels, well 
ventilated and lighted. The 
buildings are of the modernistic 
type of architecture. The gen- 
eral building scheme is gray buff 
brick with Bedford stone trim. 
Grounds surrounding the build- 
ings are beautifully landscaped, 
and an automatic lawn sprinkler 
is provided. Adequate space for 
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parking automobiles is provided 
for physicians and __ visitors. 
Lighted directional signs direct 
emergency cases to ambulance 
drive and emergency receiving 
rooms. 


The hospital contains approxi- 


mately 300 beds, including bas- 


sinets, divided as follows: 127 
ward beds, 54 beds in two-bed 
rooms, 78 private beds and 72 
bassinets—which is the propor- 
tion our preliminary survey indi- 
cated would be required for the 
community. 


Considerable thought was 
given to make this a home tot 
the sick, to deviate from the typi- 
cal institution, with its lack of 
- color and cheer. The waiting 
room and lobby present a most 
inviting appearance to visitors, as 
we feel it is important that upon 
entering an institution one should 
be favorably impressed. These 


rooms are paneled in walnut, the 
ceilings are decorated in pastel 
shades and the lighting fixtures 
are modernistic. 


The waiting room is well ap- 
pointed, with divans and chairs 
upholstered in leathers of con- 
trasting colors, immense wall 
mirrors and rich, colorful drap- 
eries. Waiting rooms, also pro- 
vided on each floor, are tastefully 
arranged with uphol. furn- 
iture in bright, colored leathers. 
The doctors’ lounge is an unus- 
ually beautiful room, combining 
both lounge and library. This 
room is paneled in walnut, and 
all available wall space is utilized 
for built-in bookcases. The furni- 
ture is of the Italian Renaissance 
period, and the floor is covered 


One of the four main operating 
rooms. 
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with beautiful, sombre rugs. This 
room is stately, but any tendency 
toward heaviness is relieved by 
window draperies of rich color. 

The basement of the main 
building is devoted to the dietary 
department, general _ storage, 
food storage and receiving de- 
partment; the first floor to ad- 
ministrative offices, out-patient 
department, general and diag- 
nostic laboratories and contagious 
unit. The second floor is used 
exclusively for maternity cases, 
the third floor for medical, and 
the fourth and fifth floors for 
surgical cases. The sixth floor is 
planned and equipped for chil- 
dren, and the seventh floor is de- 
voted entirely to x-ray and surg- 
gety. The eighth and ninth 
floors are for the use of the resi- 


A typical four-bed ward. Note the 
convenient arrangement of lights, 
cabinets and other equipment. 


dent staff and heliotherapy work. 
Elevator machinery and ventilat- 
ing equipment are housed on the 


‘tenth and eleventh floors. 


In the engine room of the 
power plant, two generator units 
furnish electric current for power 
and light for all hospital needs 
with the exception of the x-ray 
requirements. 


The hospital building is well 
provided with mechanical ventil- 
ation, having a total of ten fan 
systems which exhaust from the 
kitchens, dishwasher rooms, toil- 
ets, serving rooms, isolation ward 
toilets, x-ray department, operat- 
ing rooms and delivery rooms. 


Electric clocks controlled by a 
master clock are installed at all 
principal corridor intersections 
and at all prominent places in the 
hospital building, nurses’ home, 
and: power plant. The master 
clock is of the grandfather type 


‘ 


18] 


Hospital Topics & Buyer 


which makes a beautiful piece 
of furniture for the doctors’ 
lounge. 


Provision has been made for 
radio reception and transmission 
to all private rooms and solar- 
iums. Radio pillows are used in 
the private rooms and wall type 
in the solariums. 


Particular attention has been 
paid to the lighting of bedrooms 
where totally indirect fixtures of 
pleasing design have been furn- 
ished. These fixtures throw all 
the light onto the ceilings from 
which it is reflected to give an 
even intensity throughout the 
room without shadows and with- 
out annoying glare. 


Convertible bedside lamps 
have been installed on the hospi- 
tal beds for use as reading lamps 
by the patient and as examining 
lights by the physician. A small 
louvred fixture is built into the 
wall in each bedroom and also at 
approximately twenty foot inter- 
vals in the corridors for use at 
night when patients are asleep. 
These give enough light for the 
nurse to observe the patient with- 
out disturbing him. 


A section of the first floor is 
planned for the social activities 
of the resident staff and for the 
informal reception of callers and 
guests. Its chief feature is a 
spacious wood panel living room 
with a large and attractive fire- 
place It is richly carpeted and 
equipped with modern living 
room furniture, floor lamps, 
radio, wall mirrors, etc. There 


is also a card room decorated 


_with playing card characters. Ac- 


cessory to the living room are 
three parlors which open off the 
main corridor. Off the living 
room and card room is a spacious 
porch enclosed in glass and 
equipped with gay, colored sun- 
room furniture. There is also a 
well appointed library. 


A few of the special items of 
equipment are: Infant respira- 
tor; incubators for premature 
babies, electrocardiograph, giant 
eye magnet, radio knife, special 
fracture beds, spinal anaesthesia 
stretchers, lung motor, basal 
metabolism equipment, electrical- 
ly heated food carts, automatic 
toasters, complete dental equip- 
ment including x-ray, visible 
chart racks, built-in narcotic cabi- 
nets, automatic accounting ma- 
chines, automatic sprinkler sys- 
tem for lawns, plaster machine, 
plaster cutter, improved bed 
lamp and examining light at- 
tached to each bed, electric 
breast pumps, unbreakable water 
service for patients, heated in- 
fusion bottles and many other 
modern developments. 


Interesting items relating to 
the materials entering into the 
construction are found when it is 
noted that there are 22 miles of 
piping, 11 miles of electric con- 
duits, 80 miles of electric wiring, 
10,000 cubic yards of concrete 
and 37 cars of face brick. The 
combined cost per square foot is 
$7.30 and the cost per patient 
bed is $5,700. When the 
utility of the institution is con- 
sidered, the cost per patient bed 
is at once seen to be a most econ 
omical one. 
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Inventory 


of the Hospital Business 


DOCTOR MCELROY points out that 
when sickness or accident overtakes a 
citizen his first request is for hospital 
service. However, the same citizen 
turns a deaf ear to the cost of hos- 
pitalization and considers the hospi- 
tal’s charges unreasonable, even 
though he may have paid a five hun- 
dred dollar doctor fee. He feels that 
the hospital that charges him eighty- 
five dollars gouges him a bit. .. 
There are still too many staff physi- 
cians who encourage this idea. 


HE PAST two years have 

been harder on hospitals than 
any like period in our history. 
They are trying to meet the eco- 
nomic situation in the same man- 
ner that all industries are, by cut- 
ting down a and salaries, 
curtailing free services. In conse- 
quence, hospitals will adjust their 
economic difficulties very rapidly 
and be better fitted to care for 
the sick after this period than 
ever before. 

At the same time this economic 


*From a paper presented at the last 
meeting of the Southern Tri-State Asso- 
ciation. 


w 


By J. L. McELROY, M.D., 
Supt., Hospital Division, 


_ Medical College of Virginia. 


adjustment has taught us, the 
public, the various social and 
welfare organizations and gov- 
ernmental agencies many things 
in relation to hospitalization. 
One of the greatest things is the 
creation of a larger understand- 
ing on the part of the public as 
to what hospital service means 
and the establishment of a more 
human contact between hospitais 
and the people. 


Another lesson we have 
learned during this period of ad- 
justment is the correct placing of 
responsiblity for the care of in- 
digent patients. The hospital is 
called upon by individuals and 
the various agencies to hospitalize 
and take care of many worthy 
cases. It has just begun to dawn 
on the public and on these or- 
ganizations that hospitalization 
cannot be manufactured out of 
thin air, that every case in the 
hospital certainly costs somebody 
something. At the same time, 
the demand for free service is 
many times what it was two and 
three years ago. 


The welfare organizations care 


for indigent people, supplying 
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them food, shelter, fuel and the 
necessities of life, but seem al- 
most universally unwilling to pay 
the same amount of money for 
hospitalization of these people. 
These organizations which are 
paying one or two dollars a day 
for the maintenance of an indi- 
gent person should be willing, 
by all rules of reason, to pay the 
same amount to the hospital for 
the care of the same person when 
ill. These same agencies are 
spending great amounts of 
money for the improvement of 
social conditions among the poor 
yet provide nothing in their bud- 
get to pay for hospitalization or 
medical attention. For some rea- 
son they immediately lose affec- 
tion for them when they need 
hospitalization and expect some- 
one else to carry the burden. Of 
course, after all, the real respon- 
sibility for the care of indigent 
sick should be placed squarely 
on the unit of government in the 
locality, but the local government 
has shifted this responsibility in 
almost every instance where it is 
possible to do so. 

This period of economic dis- 
turbance has brought forth many 
and varied plans for the hospi- 
talization of various classes. 
There has been a lot of agitation, 
research and _ investigation 
throughout the country with re- 
spect to hospitalization of pa- 
tients with moderate means. 
Some institutions have gone so 
far as to open pavilions for the 
hospitalization of this class. In 
my opinion, there is now and al- 
ways has been ample provision 
in the already equipped hospitals 
of the country to care for this 


class of patient. We have set 
prices for private rooms to care 
for patients with means, also 
semi-private rooms at a lesser 
price; in addition we have wards 
where patients may be given the 
best of medical care and attention 
at a very low cost. 


The hospital is the only busi- 
ness enterprise which has always 
varied the cost of services to suit 
the individual pocketbook. All 
ethical physicians on _ hospital 
staffs have based their fees on 
the patient’s ability to pay. Phy- 
sicians have been more than gen- 
erous, giving their services for 
little or nothing, according to the 
circumstances of the patient, and 
this generosity has made it possi- 
ble for the poorest patient on the 
ward to receive gratis the best 
medical attention in the country. 


The attitude of the public to- 
ward hospitals has been com- 
pletely revolutionized within the 
past two or three decades. It 
was no uncommon thing a few 
years ago to hear people say that 
under no circumstances would 
they go to a hospital. Today, 
our hospitals are caring each year 
for one out of every nine people 
in our nation, and more than a 
billion dollars a year is spent by 
hospitals in healing men, return- 
ing them to their homes and to 
the channels of active life as an 
asset to the nation. The average 
person now realizes that the hos- 
pital is an absolute necessity in 
any community, and the first re- 
quest that he makes when he be- 
comes afflicted is to be taken to 
his favorite hospital, regardless 
of whether he has sufficient 
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means-to assume the obligation. 
However, he turns a deaf ear to 
the cost of hospitalization and is 
apt to remark that the doctor’s 
charges are reasonable, even 
though he paid a five hundred 
dollar fee, but the hospital that 
charged him eighty-five dollars 
gouged him a bit. We still have 
too many physicians on our staffs 
who are willing to encourage that 
idea. 

In this connection, I had a 
gentleman tell me not long ago 
that we had no right to put him 
in a private room and charge him 
a profit on the services of the 
hospital. In other words, we 
should not expect him to pay for 
services to a free patient. I asked 
this gentleman if he ever ques- 
tioned other industries as to what 
they did with their profits and if 
he did not believe that hospitals 
should be accorded the same 
privilege as other industries in 
the management of their affairs, 
knowing as we do that there are 
no profits in properly managed 
hospitals. Any profit accruing 
from the service to a private pa- 
tient is always more than offset 
in the care of indigents and in the 
loss of bad accounts. If such is 
not the case the public has a right 
to be suspicious of the services of 
a hospital which regularly pays 
dividends. 

The Allentown Hospital, Al- 
lentown, Pennsylvania, is broad- 
casting daily talks on health over 
radio station WCBA. The talks 
will cover many subjects and will 
be presented by members of the 
staff in charge of various depart- 
ments. 


A. M. A. COUNCIL TO MEET 
FEBRUARY 13-14 


The aanual congress of the 
Council on Medical Education 
and Hospitals of the American 
Medical Association will meet 
jointly with the American Con- 
ference on Hospital Service, at 
the Palmer House, Chicago, Feb- 
ruary 13-14. As in former years 
the State Federation of Medical 
Boards will also participate. 


Dr. Ray Lyman Wilbur, 
chairman. of the council, will 
preside over the first session, 
when he will make his annual 
report. Also included in the 
Congress will be a joint session 
of the council with the State 
Medical Boards covering the sub- 
ject “Recognition of Specialists.” 

Of pe par interest to hospi- 
tal people will be the joint meet- 
ing with the American Confer- 
ence on Hospital Service, to be 
presided over by Harry E. Mock, 
president. This session will be 
devoted mainly to problems of 
nursing. Among the topics and 
speakers are ‘‘Nursing Education 
and Nursing Service’—Effie J. 
Taylor, New Haven, Connecti- 
cut, president, National League 
of Nursing Education; ‘‘Cost of 
Nursing Service and Education” 
—C. Rufus Rorem, associate for 
medical services, Julius Rosen- 
wald Fund, Chicago; ‘Nursing 
from the Point of View of the 
Hospital Administrator” — Dr. 
C. W. Munger, director, Grass- 
lands Hospital. 

Nursing will also be discussed 
in relation to hospital adminis- 
tration, by Dr. Thomas J. Crowe, 
Dallas, Texas. 
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A salad and dessert all in 
one. Pineapple, grapefruit 
and fresh mint — an ideal 
combination for the sup- 
per menu. 


Rich in Vitamins — 
Most Popular with Patients 


An Interview with 


Blanche Joseph, Director of Dietetics, 


Henrotin Hospital, Chicago— 
By Helen Ashcraft 


ITS recent study of hos- 
pital dietary problems, the 
American Dietetic Association 
found that third on the list of 
major considerations was that 
of getting variety into menus. 

It doesn’t seem quite reason- 
able to suppose that the diffi- 
culty comes from lack of vari- 
ety in edibles, for probably ev- 
ery month of the year ushers in 
some new food product. Is it, 
then, a lack of ideas, recipes, or 
knowledge of the food market ? 
Or is it that modern tastes 
grow more exacting as plain 
old cookery advances from an 
art to a science? 

There is evidence that die- 
tetic departments of American 


hospitals are beginning to give 
as serious thought to the prep- 
aration of food, for the sake of 
appearance and taste, as well as 
for caloric values and proper 
combinations. 


To solve the problem of va- 
riety, it seems important that 
the dietitian maintain an open 
mind on the food suggestions 
that reach her desk. Food news 
is available every day she opens 
a mewspaper, a magazine, or 
turns on the radio. Ideas for 
marketing, preparation and 
serving fairly jump at her; and, 
with her technical knowledge 
and training for guidance, she 
is bound to find them useful. 


Interesting among current 
dietetic suggestions is the 
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toast, bacon, and coffee. 


“and how is the appetite this morning?” 


A typical breakfast tray at Henrotin Hospital. Two chilled 
slices of canned pineapple are served with hot cereal, buttered 


health ‘“‘news” about canned 
pineapple which is arousing 
much interest among directors 
of dietetics. 

Pineapple, popularly called 
“King of Fruits,” has long been 
favored the world over for de- 
liciousness. Now, food author- 
ities have made the discovery 
that canned pineapple is as good 
for a person as it is delightful to 
his taste, that it provides certain 
definite and valuable nutritional 
benefits. These discoveries are 
now being widely publicized 
among hospitals medical 
people everywhere. 

It is an example of the sort 
of food-health news which can 
be of particular value to the 
iospital dietitian. The health 


claims for pineapple are made 
for the canned fruit, not fresh, 
which makes them especially 
interesting to the dietitian who, 
also, keeps her fingers on the 
“market basket,” the budget, 
and the calendar. Canned pine- 
apple is, of course, available the 
year ‘round and is within the 
reach of modest food budgets. 
The pineapple health mes- 
sage centers about the daily 
serving of two slices or the 
equivalent amount in crushed 
or tidbits, in order that its full 
nutritional benefits be obtained. 
While authorities suggest 
that it be served plain for best 
effects, they recommend, in any 
case, a daily serving of crushed, 
sliced, or tidbits in forms which 
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most appeal to individual taste. 


Two slices or the equivalent 
will weigh approximately eight 
ounces. It is claimed that this 
amount, in assays of vitamins, 
provides an average of 72 units 
of vitamin A, (Sherman and 
Munsell), 56 units of vitamin 
B (B1) (Sherman and Chase,) 
and from 32 to 56 units of vita- 
min C (LeMer, Campbell and 
Sherman). 

According to research stud- 
ies, it is said for canned pine- 
apple that: 

In mineral content, few 
fruits, fresh or canned, equal or 
surpass it in their content of 
iron, copper and manganese 
complex. 

In influence on alkaline re- 
serve its consumption increases 
the alkaline reserve of the 
blood plasma and supplies an 
abundance of antiketogenic fac- 
tors. 

In effect on gastric digestion, 
it definitely accelerates in the 
stomach protein digestion of 
‘ the meal of which it is a part; 
and may, therefore, be eaten as 
an appetizer, or during the 
meal, or as a dessert, to suit in- 
dividual taste. 

In stimulation of renal func- 
tion, when added to the diet it 
increases the elimination of 
urea through the kidneys. 

And from the culinary stand- 
point, the dietitian seeking to 
put variety into her menus, 
will doubtless find all chefs and 
cooking authorities in agree- 
ment on the “versatility” of 
pineapple, especially canned, 
and that there are perhaps more 


recipes for its use than any oth- 


er single fruit. 

Blanche Joseph, director of 
dietetics, Henrotin Hospital, 
Chicago, in experimenting 
with canned pineapple, finds 
that where her various pineap- 
ple dishes are concerned, ‘‘I say 
it’s spinach” entire- 
ly from the vocabulary of pa- 
tients! 

“The flavor of pineapple is 
always very popular with pa- 
tients,” she reports. “Rarely do 
you find one who doesn’t like 
it. Then, there are so many ways 
of serving it without disguis- 
ing the flavor, so many ways to 
use it with other foods, and 
ways of making it serve to 
stimulate the appetite for other 
foods. Most pineapple dishes 
look so appetizing that they can 
make an ordinary tray of food 
look doubly attractive.” 

Miss Joseph favors canned 
pineapple particularly as an ap- 
petizer, as a fruit for breakfast, 
a fruit cup on the noonday or 
evening meal, a salad or a light 
dessert. However, she has de- 
vised other uses, such as in 
muffins, omelets, cocktails, 
cookies, cakes, pancakes, cere- 
als, malted milk.* 


* Menus and recipes, showing effective 
ways to use canned pineapple in the hos- 
pital menu, may be obtained by writing 


the editor. 
A. H. A. CONVENTION 


The annual convention of 
the American Hospital Associa- 
tion will be held this year at 
Milwaukee, Wisconsin, Sep- 
tember 11 to 15, according to 
announcement of the board of 
trustees. 
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D & G ISSUES HANDY 
SUTURE MANUAL 

Every one who has to do with 
operative surgery will be inter- 
ested in the attractive manual of 
surgical sutures and ligatures re- 
cently published by Davis and 
Geck, Incorporated. 

This forty page booklet is an 
interesting, practical guide for 
the correct use of surgical sutures 
and ligatures, with many helpful 
suggestions and a subject index 
to facilitate ready reference to 
particular sutures. 

The booklet makes a clear dis- 
tinction between the two varieties 
of absorbable sutures, namely 
boilable and non-boilable, which 
must be handled differently in 
the surgery. Also, the funda- 
mental causes of certain suture 
troubles, the various factors in- 
volved in the absorption of cat- 
gut, and recommendations as to 
sizes for various body tissues are 
all treated in an exceptionally in- 
teresting way. 


METHODIST GROUP TO | 
MEET FEBRUARY 15-16 


The annual meeting of the Na- 
tional Methodist Association of 
Hospitals, Homes and Deaconess 
work will be held February 15 
and 16 at the Claypool Hotel, 
Indianapolis. 

The hospital portion of the 
program will be under the su- 
pervision of Paul H. Fesler, su- 


perintendent, Wesley Memorial | 


Hospital, Chicago. 

Rev. John G. Benson, super- 
intendent, Methodist Hospital, 
Indianapolis, is president. 


ISSUES BULLETIN ON AUTO 
ACCIDENTS 

A bulletin describing the 
automobile accidents requiring 
hospitalization during the past 
three years in the state has re- 
cently been issued by the Ohio 
Hospital Association. 

Among the facts, it brings 
out that hospitals have lost 
over a million dollars in treat- 
ing victims for which they 
have received no payment, as 
well as losses to individual 
hospitals. Included in the bul- 
letin is a proposed bill to be 
presented in the next session 
of the state legislature, provid- 
ing reimbursement to hospitals 
for these cases. 


WESTERN ASSOCIATION IN 
SEVENTH CONVENTION 
An approach to a new era in 

hospital service is the theme 

song for the 7th annual conven- 
tion of Western Hospital Asso- 
ciation, to be held at Long Beach, 

California, February 22-25. 
The program will be 100 per 

cent economic in aspect. The 

economic situation will be ap- 
proached from all angles by hos- 
pital leaders throughout the 
country. Some idea of the scope 
of the program may be gained 
from the printed list of fifteen 

a ranging from the problem 

of increasing bed occupancy to 

publicity, taxes, credit systems, 
nursing education, economics of 
purchasing and reduced rates. 

A feature of the meeting will 
be the usually interesting com- 
mercial exhibit of new equip- 
ment, new practices and methods 
of doing business. 
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Ponce 


By Harry Phibbs 


VERY YEAR about the hol- 
liday season there comes to 
my desk an elegantly bound 
and beautifully turned-out 
book. I look for it eagerly. I 
know it will not be the latest 
poetry or the loosest novel. I 
don’t expect a high literary 
grade for the writing, but still 
I know it will be a treasure 
book. I keep a special shelf for 
these-books, as they arrive year 
after year. 

They are pioneer stories, re- 
prints of old diaties and docu- 
ments, first-hand experiences 
of the men and the women who 
ploughed the ‘first furrow of 


civilization across the North 
American continent. Trappers, 
traders, adventurers all, who 


saw glory in the West when 
Chicago was a trading post, and 
beyond it a terra incognita, peo- 
pled by savage tribes, — when 
Texas belonged to Mexico — 
when California slumbered un- 
der the Dons. 

So when this year’s little 
book came, I found it a reprint 
of Mrs. Kinzie’s ‘““Wau. Pun,” 
the vivid, old-fashioned and 
often thrilling account of the 


adventures of a young Eastern 
woman who married an Indian 
trader and came out to a wilder- 
ness to help lay the foundations 
of what is now Chicago. - 
Now, I have noticed in all 
these first-hand stories, many a 
recounting of hardship, lean 
times and hungry days, but 
never a wail of despair. The 
old-timers did not seem to 
know what despair was. Diffi- 
culties made them work all the 
harder. You can’t help but 
think that they sensed the gold 
beneath the tarnish — the great 
future beyond the wilderness. 
This country is very proud 
of its pioneers. Every so often 
you meet some man or woman 
whose grandparents or great 
grandparents took part in these 
epic events — and they will 
boast of sturdy pioneer stock. 


Well, maybe we need a few 
throwbacks — the kind of men 
and women who when things 
weren't going just right, had 
nerve enough, fortitude enough 
and foresight enough to pack 
their families and belongings in 
Conestoga wagons and get out 
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to the land where they could 
get back to first principles, and 
sweat and work and build. 

Yes, the reading of one of 
these little narratives of early 
pioneers in America is a lesson 
and an inspiration. Thanks to 
the Lakeside Press for printing 
it. 

We need, and maybe have 
people who can grin at ruined 
fortunes and grimly set to and 
begin building again from the 
ground up. After all, it is still 
a young country, just a genera- 
tion or two from raw wilder- 
ness, and it is young and fertile 
and big enough to allow for all 
kinds of expansion. 


Maybe the hard times we are 
' going through will prove to be 
a splendid toughening process, 
will help us win back some of 
our American pioneer spirit. 


CALIFORNIA'S PLAN FOR 
MEDICAL CARE 

The California Medical As- 
sociation has recently approved 
a plan to provide complete 
medical service and hospitali- 
zation to persons of moderate 
means. 


Under the plan each county 
society would fix its own rates 
on an annual, semi-annual or 
quarterly basis and would de- 
termine the maximum income 
regarded as coming within the 
term {moderate means.” Per- 
sons whose financial status ex- 
ceeded this maximum would 
not be eligible for service. 
Professional service would be 
offered to persons whose in- 
come for the preceding year 


was below a certain fixed sum. 
The service includes physicians’ 
and surgeons’ attendance for 
diseases not protected under 
workmen’s compensation. Each 
county unit would operate as 
a partnership and the division 
of moneys received would be 
on a unit basis, a fixed amount 
for each type of service. 

Under the plan hospitals 
would form a cooperative or- 
ganization offering to the pub- 
lic for an annual, semi-annual 
or quarterly fee, ward accom- 
modations with ordinary lab- 
oratory, operating room and 
floor nursing service for per- 
iods of one, two or three 
months. The cost of hospital 
treatment would depend on 
the period of. hospitalization 
the beneficiary desired. The 
necessity or duration of the 
hospitalization would be de- 
termined by the physician and 
one representing the hospital. 
The patient would select his 
own physician from the mem- 
bership of the county society 
and his own hospital from the 
list of those cooperating. 

The plan was originated by 
Dr. John H. Graves, San Fran- 
cisco, president, State Board of 


Health. 


SQUIBB ON AIR 

A dramatization of gripping 
moments in the history of med- 
icine is being presented in a 
series of half hour radio pro- 
grams, under the auspices of E. 
R. Squibb and Sons, at 4:30 
p. m., E. S. T., Sundays, on the 
red network of the National 
Broadcasting chain. 
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Clinical Notes 


Each month this department will contain highlights from original 
sources or from current medical literature of special interest to hos- 
pital people—Superintendents—Internes—Nurses. 


Candy Medication 


NCIENT medicine was 
nasty medicine; the med- 
icine of the future will be 
pleasant. Indeed, the time is 
here when most medicines can 
be given in pleasant form: 
some, as actually delicious can- 
dy medication. 

Especially in the treatment 
of children’s diseases, should 
disagreeableness in medicine be 
carefully avoided. At times, 
the struggle it takes to get of- 
fensive medicine down the 
child’s unwilling throat does 
more harm than the medicine 
can possibly do good by the 
strain upon the circulation and 
the consequent exhaustion. Or 
else the medicine may be as- 
pirated into the child’s lungs 
with injury to the pulmonary 
parenchyma. Often the child’s 
absolute refusal to take the 
medicine robs it of the benefit 
it might have secured. 

Candy medication, to be suc- 
cessful, must be a real sweet, 


B 

ae Fantus, M.S., M.D., 
Professor of Therapeutics, 
College of Medicine, 
University of Illinois. 


irreproachable in appearance, 
odor and taste, for it may be 
necessary to give it to a child 
that is prejudiced and suspi- 
cious. Indeed, even the most 
perfect candy medicine fails 
with a child who takes pride 
in his successful refusal of any- 
thing in the nature of medi- 
cine. It is, therefore, import- 
ant not to engender prejudices 
in the first place; and this can 
only be done by scrupulous 
avoidance of insults to the 
child’s sensitive palate by dis- 
agreeable medication. 


NE of the requisites of 

successful candy medica- 
tion is that the candy must 
melt in the mouth, much like 
the candy maker’s “fondant,” 
for the sick child usually will 
not suck candy as a_ healthy 
youngster would. Still, it can- 
not be fondant: for this does 
not keep soft long enough for 
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BARD-PARKER STER- 
ILIZING JAR with air- 
tight cover and adjust- 
able instrument rack. 
Ideal for small instru- 
ment sterilization. 


STERILIZATION COSTS 
VS 
INSTRUMENT DESTRUCTION 


Today when the reduction of operating expenses is of vital importance to 
every hospital, what about expensive repairs and replacements of instru- 
ments damaged by rust and chemical corrosion in sterilization? Shouldn't 
these losses be charged to “The high cost of sterilization” ? 


Hospitals using BARD-PARKER Formaldehyde GERMICIDE tell us that 
it is proving to be one of the most economical methods of sterilization in 
use today because it saves their instruments. Bard-Parker Germicide is 
non-injurious to all metal instruments and heat treated rubber, and it will 
not injure the keen edges of Bard-Parker knives. Immersion for days at 
a time will not harm them. 

Bard-Parker Germicide is a sterilizing medium of high germicidal effi- 
ciency. Bacteriological tests of cultures exposed to this germicide indi- 
cate destruction of the non-spore bearing bacteria: M. aureus, B. typhosus 
and S. hemolyticus in 2 minutes, and the destruction of the spore bearing 
organisms C. tetani, B. anthracis and their spores within 1 hour. 

We should be very glad to have you test the Germicide for your own satis- 
faction. Attached coupon will bring you a complimentary bottle. 


PARKER, WHITE & HEYL, Inc. 
369 Lexington Avenue, New York, N. Y. 


PARKER, WHITE & HEYL, Inc. Name 

369 Lexington Avenue, 

New York, N. Y. Hospital 

Please send me one complimentary bot- Steaet 

tle of BARD-PARKER Formaldehyde ‘ 
GERMICIDE for clinical purposes. City. State 


A BAR D-PARKER PRODUCT 
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of this form of medication. 
These specifications make it 
evident that it took a consid- 
erable amount of research to 
develop suitable formulae for 
this purpose. How well they 
have been met must be left to 
the judgment of those who 
wish to sample this new form 
of administering medicine. 


ERTAIN medicines, like 

calomel, arsenic, trioxide, 
ferrous carbonate, are prac- 
tically tasteless, so that once 
the preliminary general re- 
quirements were met, it was 
easy to develop these in 
candy form. Others, like sen- 
na, strychnine, acetylsalicylic 
acid (aspirin) or phenobarbi- 
tal (luminal) require special 
methods of disguising. The 
problem, in each case, shapes 
itself to reduce the taste to the 
greatest possible degree with- 
out in any way interfering with 
clinical activity. In many in- 
stances, animal experiments 
were required to determine the 
relative efficiency of the dis- 
guised and the undisguised 
products; and, of course, any 
disguise that interfered with 
efficiency had to be discarded. 


HEN iron can be -given 

in form of a positively 
delicious candy, either with or 
without copper, what excuse is 
there to inflict “nasty medi- 
cine” upon a child in need of 
“building up”? In such a case, 
food may be even more im- 
portant than medicine; and 
any medicine taken with dis- 


gust is apt to interfere with 
digestion. The combination of 
iron with arsenic, the ‘tonic’ 
and especially the appetite 
stimulating qualities of which 
are long and well established, 
should likewise not be given 
in any other than an appetiz- 
ing form. 


For the treatment of gastro- 
intestinal disturbances, w e 
have quite a list of candy med- 
icaments. Among antacids, we 
have the choice between mag- 
nesium hydroxide, the laxative 
antacid, and calcium carbonate 
and bismuth subcarbonate, the 
constipating antacids. Among 
the laxatives, we may choose 
between calomel, phenolph- 
thalein and senna. For the 
treatment of diarrhea, we not 
only have the two previously 
mentioned constipating ant- 
acids, but also albutannin, or 
albumin tannate; and atropine 
as antispasmodic. 


MONG nerve sedatives, 

we have calbroben, an 
organic bromide, and pheno- 
barbital (luminal); as nerve 
stimulant, strychnine. 


The expectorants are repre- 
sented by tartar emetic, useful 
in the early stages of bron- 
chitis to loosen expectoration ; 
and terpin hydrate, of value in 
the later stages of bronchitis. 


Perhaps the most popular 
item in the list is acetylsalicylic 
acid (aspirin), no doubt be- 
cause of its antirheumatic, 
analgesic and antipyretic qual- 
ities. 
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MEETING THE PROBLEM OF 
MALNUTRITION 


—especially in children who dislike milk 


HILE malnutrition in children 

may be due to premature birth, 
to some constitutional debility or the 
development of some serious disease, 
the majority of cases are due to im- 
proper diet. 

Insufficient milk is by far the most 
serious failing in children’s diets. 
This is due, no doubt, to the fact 
that so many youngsters dislike milk 
and refuse to drink it. More and 
more physicians are meet- 
ing this problem by pre- 
scribing Cocomalt—which 
is as alluring as chocolate 
soda to children. 


(ocomalt 


Prepared as.directed, Cocomalt adds 
110 extra calories to a cup or glass of 
milk—increasing the protein content 
45%, the carbohydrate content 184%, 
the mineral content (calcium and 
phosphorus) 48%. It is rich in Vita- 
min D, containing no less than 30 
Steenbock (300 ADMA) units of 
Vitamin D per ounce—the amount 
used to make one cup or class. 


Cocomalt comes in powder form 
only — at grocers and drug stores— 
in 4-lb. and 1-lb. cans. Also in 5-lb. 
cans for hospital use, at a special 
price. R. B. Davis Co., Hoboken, 
N. J. 

* FREE to Physicians and Hospital 


Buyers—Send your name and address for 
a trial-size can of Cocomalt, free, 


Cocomalt is a scientific food con- | R. 
centrate of sucrose, skim milk, 
selected cocoa, barley malt ext act, | 


B. DAVIS CO., Dept. AN2, 
Hoboken, N. J. 


Please send me a trial-size can of Cocomalt, 


flavoring and added Sunshine | free. 

Vitamin D. 

Adds 70% More Food-Energy | 
Nourishment to Milk | Address 


(Prepared according to label 
directions. | 


City 


State 
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T IS a comfort to know that a 
cretin or hypothyroid child 
or even adult may be treated 
by giving thyroid “candy” that 
he may enjoy instead of medi- 
cine he may abhor. 

The doctor who familiarizes 
himself with candy medication 
becomes popular with children 
and furnishes a topic of con- 
versation to their mothers: 
and dad gladly pays the bills 
for a medicine that is con- 
sumed, just as he is likely to 
grumble at the waste when 
medicine, because of its un- 
pleasant taste, is being thrown 
away. 


@ Personals 


Dr. David Corcoran has been 
appointed superintendent of the 
State Hospital for the Insane, 
Central Islip, New York, suc- 
ceeding Dr. George A. Smith, 
retired. 

Miss H. P. Braithwaite is now 
superintendent of the Chicago 
Lying-In Hospital, Chicago, suc- 
ceeding Jessie F. Christie. Miss 
Braithwaite was formerly in 
charge of the Children’s Hospi- 
tal, Western Reserve University, 
Cleveland, also Children’s’ Hos- 
pital, Pittsburgh. 


Dr. U. G. Whiting, owner and 
manager, Whiting Sanatorium, 
Martinsville, Indiana, died last 
November. 


Dr. R. E. Bushong, Milwau- 


kee, has been appointed superin- 
tendent, Lima State Hospital for 
the Criminal Insane, Lima, Ohio, 
succeeding the late Dr. W. H. 
Vorbau. Doctor Bushong was 
formerly connected with the To- 
ledo and Athens State hospitals. 


Dr. Peter F. DeMaria has been 
appointed assistant superintend- 
ent, Kansas City General Hos- 
pital, Kansas City, Missouri. 


Dr. H. H. Botts has been 
named medical director in charge 
of the U. S. Veteran’s Hospital, 
Marion, Indiana, succeeding the 
late Col. William MacLake. 


Jessie F. Davidson, superin- 
tendent, Monongahela Memorial 
Hospital, Monongahela, Pennsy]- 
vania, died recently. 


Flossie Graves, who has been 
acting as superintendent for the 
past several months, was recentl 
named superintendent, Methodist 
Hospital, Peoria, Illinois. 

Dr. Adrian S. Taylor has been 
appointed superintendent and 
surgeon-in-chief, Clifton Springs 
Sanatorium, Clifton Springs, 
New York. 


Dr. Charles S. Parker, assistant 
superintendent, Kings Park State 
Hospital, Kings Park, New 
York, has been appointed super- 
intendent of the hospital, suc- 
ceeding Dr. William Tiffany, 
who has been transferred to Pil- 
grim State Hospital, Brentwood, 
New York. 


— 


The life of the patient rests in the 
skilled hands of the surgeon and the 
anesthetist. The success of the opera- 
tion depends not only upon surgical 
skill and experience, but upon the 
choice of a safe, effective anesthetic. 
Surgeons and anesthetists everywhere 
prefer and specify Squibb Ether. Their 
choice is logical, for Squibb Ether has 
proved its dependability by carrying 
millions of patients safely through the 
unconscious and post-operative peri- 
ods with a minimum of danger. 

Unusual precautions are taken in the 
Squibb Laboratories to see that Squibb 


ETHER 
SQUIBB 


Ether is made pure and kept that way. 
Squibb Ether is the only ether pack- 
aged in a copper-lined container to 
prevent the formation of oxidation 
products. A specially designed me- 
chanical closure prevents contamina- 
tion of the ether by solder or solder- 
ing flux and permits a safety-pin to be 
inserted to provide a handy dropper 
for administration of the ether by the 
Open Drop Method. 


Squibb Ether is the purest, safest and 
most economical ether for surgical 
use. For further information about 
Ether Squibb mail the coupon below. 


E. R. SQUIBB & SONS, 

ANESTHETIC DEPARTMENT, 

6402 Squibb Bidg., New York City 
Please send me a copy of your booklet on 

Open ne Anesthesia []. I would also like 

a copy of your booklet on Spinal Anes- 


thesia (J. Ether-Oil Squibb (J. 
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Some Tips On 


Autopsies 


From the National Association of Morticians 


FOR SOME time the autopsy committee of the morticians’ 
national association has been studying autopsy problems in 


relation to the medical profession. 


The report of this study 


presented at the morticians’ recent national convention has been 
accepted by the A. H. A., A. C. of S., A. M. A., and other allied 


associations. 


Mr. Griesel, chairman of the special committee, 


gives here a few suggestions of special interest to hospital 
staffs in promoting better understanding and cooperation with 
morticians. One superintendent has ordered a thousand reprints 
of this report for distribution to staff members and others. 


[ T IS our opinion that a mutual 

benefit would result from a 
cooperative understanding of re- 
spective problems regarding au- 
topsies. Our profession today 
emphasizes the element of serv- 
ice. We recognize the autopsy as 
a help to humanity. Equally em- 
phatic, however, is the disposi- 
tion of the public and the funeral 
directors to be concerned about 
the manner of such post-mortem 
examinations. 

Regarding the decent and re- 
spectful handling of the de- 
ceased, as well as a deferential 
regard for the sensibilities of the 
family, there should be no occa- 
sion for misgivings or doubt. A 


frank explanation of the circum- . 


stances regard- 
ing the examina- 
tion and an atti- 
tude evincing 


*Printed by permis- 


sion of Chicago Hos- 
pital Bulletin. 


By Claude E. Griesel, 
Chairman, Special 
Committee on 
Autopsies and the 
Medical Profession 


genuine sincerity of purpose and 
helpfulness will ultimately gain 
friends over any propaganda to 
the contrary. 

That custom and public de- 
mand today require that the dead 
body of a human being be viewed 
in the attitude of sleep, not in the 
cold repulsive environment of 
the sepulchre, but in the atmo- 
sphere of the home under cir- 
cumstances that suggest comfort, 
relaxation, and natural repose. 
Habiliment for the dead today is 
modern ;'the letter of fashion ap- 
er as rigidly to them as to the 
iving; and whether the family 
of the deceased decide on formal 
or informal attire the progres- 
sive mortician must be prepared 

to satisfy every 

caprice that sen- 

timent may dic- 
tate. 

The first and 

- most imperative 

consideration, as 


ii 
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New Tubes 
for Old 


| the handling of Coolidge X-Ray Tubes 
returned for repairs during the past two 
years, we have experimented with the idea of 
furnishing the customer with a brand new tube 
from stock, charging him only with the usual 
cost of such repairs as his tube required. 

A careful study of this procedure has 
convinced us that the results are so mutually 
satisfactory as to warrant its adoption as a per- 
manent policy. 

We are sincere in the belief that our cus- 
tomers will look upon this type of service as 
adding appreciably to the value of their tube 
investments. 

A new Coolidge tube for an old, at the same 
price which has heretofore applied on the 
repairs to the returned tube, offers a clean-cut, 
bona-fide transaction, and leaves no room for 
doubt as to the reliability of performance of the 
tube which the customer receives in return. 

With such a policy, backed up by G-E re- 
sources and manufacturing facilities, why take a 
chance by having your tubes repaired elsewhere. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 


FORMERLY VICTOR X-RAY CORPORATION 
2012 Jackson Bivd. Chicago, Ill. U.S. A. 
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we see it, is to determine the 
necessity for an autopsy to bear 
out the clinical diagnosis; sec- 
ondary: If a friendly sympathetic 
contact has been consistently 
maintained by the medical at- 
tendant during the period of the 
patient’s illness, it should not be 
difficult to find the family re- 
ceptive. 


Avoid all unnecessary delay in 
making the said examination. 
Post mortem changes in the blood 
as well as in the vascular system 
make it essential that the earliest 
— attention be given the 

dy if arterial and intravenous 
embalming is to be satisfactorily 
accomplished. Clerks or supervis- 
ing nurses in admitting offices 
should be encouraged to further 
the prompt release of the body by 
having the death certificate com- 
pleted without delay, and when- 
ever an autopsy is pending or un- 
der preparation, to keep in touch 
with the progress and immedi- 
ately notify the funeral director 
upon its completion. 


First of all, only competent 
pathologists should be employed. 
A word about the incision in the 
general post-mortem. Notation 
has been made of the present day 
mode of dress. Where formerly 
the embalmer injected the carotid 
arteries, the axillary is now used 
to avoid the incision in the ex- 
of the neck, particu- 

ly of a female subject. For this 
reason, too, pathologists through- 
out the country are adopting the 
“Y” or “bow” shaped incision, 
having each arm of the “Y” ex- 
tend from the lateral end of the 


clavicle to meet in midline at the 
beginning of the second or third 
costal cartilage. After the exam- 
ination the incision is always 
closed unless the embalmer is 
present and elects to have it left 
open until he finishes. 


In all general autopsies the up- 
per branches of the aorta as well 
as the lower at the iliacs, should 
be tied off. In partial autopsies, 
just what was done should be de- 
scribed whenever possible. 


In the removal of the calvari- 
um, the approved technique to- 
day follows the line of a wedge 
shaped incision and the removal 
of the brain is attended by a ty- 
ing of the blood vessels entering 
the cranium or, if too short, in- 
suring the prevention of leaks by 
filling of the orifices with a quick 
hardened liquid glass cement or 
plaster of Paris or cotton satu- 
rated with collodion. The cap 
is replaced and secured by sutur- 
ing the connective tissue at each 
side of the head to prevent dis- 
placement. 


After the deceased has been 
bathed and dressed in the usual 
hospital gown or other wearing 
— it becomes necessary to 
elevate the head and shoulders 
slightly to assist in the gravita- 
tion of blood downwards, cross 
the hands above the abdomen 
and see that the body assumes a 
normally straight posture. The 
tight binding of the hands and 
feet with narrow strips of gauze 
should be avoided because of the 
unsightly depressions and marks 

(Continued on page 38) ; 
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CHARITY BEGINS AT 
HOME HERE 


A number of hospitals in West 
Virginia and a few in other states 
have extended some of their 
graduate nurses employment by 
offering them the privilege of 
staff duty, in return for mainte- 
nance and a small monthly fee 
until times are better. 


Mountain State Hospital, 
Charleston, has closed its nurses’ 
training school and is employing 
some of its recent graduate nurses 
at $30 a month plus maintenance. 
MacMillan Hospital and Charles- 
ton General Hospital are provid- 
ing work for some of their gradu- 
ates at even smaller salaries plus 
maintenance. 


A. M.. A. ANALYZES 
INSURANCE SCHEMES 


Various hospital insurance 
schemes are being analyzed in a 
series of articles in the Journal 
of the American Medical Associ- 
ation, starting with the January 
7th issue. 

Under the department ‘“Medi- 
cal Economics’, the first article 
is devoted to a resume of the 
British plan. The analyses of 
these schemes will be of espec- 
ial interest to hospital people 
thronghout the country who are 
conteinplating some form of in- 
surance. 


Laura Belle Wilson has been 
named superintendent, Chil- 


dren’s Hospital, Pittsburgh. 


Ml 


‘No coffee’ 


can bring complications 


“No coffee”? sounds like the sim- 
plest way to avoid the dangers of caffeine. 
But is it? When the coffee habit is strong, 
abstention may create an undesirable men- 


tal and nervous condition. 


Ask the doctor if you may not serve 


Kellogg’s Kaffee-Hag Coffee is 
accepted by the American Med- 
ical Association. It is often rec- 
ommended by physicians. 

Write for a professional sample. 
Kellogg Company, Dept. HT2, 
Battle Creek, Michigan. 


Kellogg’s Kaffee-Hag Coffee in cases where 
caffeine is contraindicated. By drinking 
Kaffee-Hag, the patient continues enjoy- 
ing coffee, yet steers clear of caffeine. Kaf- 
fee-Hag is real coffee, with flavor kept fully 
intact by recent improvements in the Kaf- 
fee-Hag process...and it’s 97% caffeine-free. 


| 
we 
KAFFEE 
HAG 
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which result in these members. 
Use broad bandages, loosely 
bound over adequate pads of cot- 
ton. No concern should be felt 
if the eyes remain open after the 
lids have been drawn down; this 
condition as well as the perma- 


nent closing of the mouth can 
best be taken care of during the 
embalming. 


We are sure, with cooperation, 
we shall all benefit by a better 
understanding. 


Installs Nickel-clad Hot Water 


ITTSBURGH EYE & Ear 

Hospital, Pittsburgh, Penn- 
sylvania, has recently installed 
two hot water heaters and stor- 
age tanks made of nickel-clad 
steel, the first of their kind to 
be installed in the United States. 
Nickel-clad steel is a joint de- 
velopment of International 
Nickel Company and Lukens 
Steel Company. The units in 
the Pittsburgh hospital are 48 
inches in diameter and 168 
inches in overall length. 

Nickel-clad steel was devel- 
oped to meet the need for a com- 
mercially economical corrosion- 


resisting material for tanks, 
heaters and other heavy equip- 
ment, which would be free from 
the disadvantages of light gauge 
linings and their attendant dif- 
ficulties due to expansion and 
contraction. 


N nickel-clad steel hot water 

heaters and storage tanks, wa. 
ter contacts with the pure nickel- 
cladding on the interior of the 
equipment. “Red” or rusty 
water is entirely eliminated, as 
corrosion of any kind cannot oc- 
cur through water and _ nickel 
contact. 


4 
208 H 
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TO DISTRIBUTE BAXTER 
PRODUCTS 

Effective January 15th the 
American Hospital Supply Cor- 
poration of 15 North Jefferson 
Street, Chicago, Illinois, will 
act as distributors for the Don 
Baxter products, for all the ter- 
ritory in the United States east 
of the Rocky Mountains. 

Hospitals who are familiar 
with Don Baxter Dextrose 
(Glucose) and Physiological 
Sodium Chloride (Normal Salt 
Solutions) in Vacoliter Dis- 
pensers, will be glad to learn 
of the new arrangement, as it 
will facilitate distribution and 
assure the hospitals of quicker 


delivery. 

The Pittsburgh office of 
American Hospital Supply Cor- JOHN SEXTON & CO. 
poration will act as distributors MANUFACTURING WHOLESALE GROCERS 

CHICAGO- BROOKLYN 


for the eastern territory. 


To Lend Variety 
to Sugar and Starch 
Restricted Diets 


Cellu fruits — canned without sugar — are espe- 
cially prepared for sugar and starch restricted diets. 


Because they are so palatable, they instantly 


appeal to the patient whose variety of appetizing 
food is limited. 


A wide selection of fruit is available. 


Just write the name and address of your hospital on the margin of 
this advertisement, mail it to us, and we will send you a full size can of 
Cellu fruit together with our completely revised’ 1933 catalog. 2-33HT 


Chicago Dietetic Supply House 
1750 W. Van Buren St., Chicago 5 E. 40th St., New York 
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THE HOSPITAL BOOK SHELF 


By A. P. O'Callaghan 


NY nurse, whether she be 

a student, or a full-fledged 
graduate, will be glad to hear 
that a new, revised 7th edition 
has just appeared of Amanda 
K. Peck’s “Reference Hand- 
Book for Nurses:” 


This little pocket-size book, 
crammed full of valuable in- 
formation has been a Godsend 
for many years, as a quick 
source of data on such subjects 
as materia medica, first aid, 
preparations of foods, food 
constituents, child nursing, 
special nursing procedures, 
nursing in fevers, and many 
other subjects. 


It is noteworthy for its clear 
presentation and tabulation of 
data, its freedom from super- 
fluities. 


Here and there it is il- 
lustrated with small diagram- 
matic drawings which help to 
make the text more intelligible. 


The 7th edition was made 


necessary by the numerous 


changes in medical and nurs- 
ing practice which have taken 
place in the last few years. 
Perhaps the most outstanding 
contribution to this 7th edi- 


tion is the article on pediatrics 
prepared by Theodore O. EI- 
terich, M.D., and Laura Belle 
Wilson, Director of Nursing, 
Pittsburgh Children’s Hospital. 
“Reference Hand-Book for 
Nurses” is published by W. B. 
Saunders Co., Price $1.50. 


ORGANIZE TO BACK 
MAJORITY REPORT 


A new organization, the 
American Committee on Med- 
ical Costs, has been formed to 
support and to defend against 
criticism the majority report 
of the Committee on the Costs 
of Medical Care. 


Morris L. Cooke, an engineer 
and member of the board of 
directors, Germantown Hos- 
pital, Philadelphia, is chair- 
man. The committee also in- 
cludes Dr. Livingston Farrand, 
president, Cornell University 
and Michael Davis, director, 
medical service, Julius Rosen- 
wald Foundation, Evans Clark, 
director, Twentieth Century 
Fund, and William J. Schieffe- 
lin, president, Druggists’ Sup- 
ply Corporation. 


: 
| 


as suggested by 
Bernard Fantus, M. D. 


@ In Dulcet Candy Medication, 
Abbott Laboratories makes avail- 
able to the physician effective med- 
icaments in delicious, attractively 
shaped and colored forms, with- 
out the slightest druggy taste or 
smell; and so made that they al- 
most instantly melt in the mouth 
of the sick child. Force, bribery 
and coaxing are no longer in or- 
der for the Tittle patients of physi- 
cians who use and prescribe this 
new line of Abbott products. 


Most Popular items in the Line 
a Acid, 1 gr., Dulcet, 


Albutannin, 1 gr., Dulcet, No.3612. 
(Albumen Tannate, .P.) 

Atropine Sulphate, 1/500 gr., Dul- 
cet, No. 3603. 

Bismuth Subcarbonate, 3 grs., Dul- 
cet, No. 3604. 

Copper Citrate, 1/50 and Fer- 
Carbonate 
2 1/2 grs., Dulcet, No. 3618. 

Magnesium 2 grs., Dul- 
cet, No. 362 

8 gr., Dulcet, No. 

17. (Surface-coated ed) 
iaiaaane 1/6 gr., Dulcet, No. 3623. 


Dealers are being stocked throughout 
the country. Use the coupon below 
now for literature on the complete line. 


ABBOTT LABORATORIES e NORTH CHICAGO, ILLINOIS 
New York Chicago Philadelphia St. Louis Indianapolis Seattle 
San Francisco Los Angeles Mexico City Bombay London 

In Canada: Abbott Laboratories, Ltd., Montreal 


USE COUPON FOR LITERATURE 


ABBOTT LABORATORIES, North Chicago, Ill. 
Send literature on Dulcets to 


NAME 


ADDRESS 


February, 1933 [41 
$ *% ‘ | 
2 
i 
ae 
fa! 
E 


42] 


Hospital Topics & Buyer 


DR. MacEACHERN HEADS 
PUBLICITY COMMITTEE 
Dr. Malcolm T. MacEachern, 

American College of Surgeons, 
Chicago, has been named chair- 
man of the A. H. A. public re- 
lations committee, according to 


Dr. George H. Stephens, presi- . 


dent, American Hospital Asso- 
ciation. 


Plans are now being formed 
for presentation of a nation-wide 
publicity campaign to embrace 
every form of community con- 
tact. Subcommittees are to be 
formed and additional associate 
committees under the direction of 
the general committee. Accord- 
ing to Doctor Stephens, public 
speaking and releases to publi- 
cations as well as radio work will 
form a large part of the general 
committee’s work. 


HOW SAGINAW HOSPITALS 
COOPERATE WITH COUNTY 


A plan which is believed will 
result in a saving of more than 
$15,000 annually has been affect- 
ed through a contract between 
Saginaw County Medical Society 
and the Central Hospital Coun- 
cil, Saginaw, Michigan. 


The = now effective for the 
care of indigent, aged and af- 
flicted persons, was submitted by 
the Saginaw General, St. Lukes 
and St. Mary's Hospitals. The 
rate established by the contract is 
$2.70 a day for the first $10,000 
of county business, at a discount 
of 15 per cent for the second 
$10,000 and a discount of 20 
per cent for the third $10,000. 


The medical society will care 
for patients at the hospitals for 
25 per cent of the hospital bill. 
It will establish clinics at each 
hospital to be conducted one day 
a week with a clinic director in 
charge. Treatments will be given 
for $1 a piece and examinations 
for $5. 


DR. SMITH TO ADDRESS 
NURSING COUNCIL 

The Central Council for Nurs- 
ing Education will hold a meet- 
ing at the Palmer House, Chi- 
cago, following the joint session 
of the Council on Medical Edu- 
cation and Hospitals of the 
American Medical Association 
and the American Conference on 
Hospital Service. 

Dr. Winford H. Smith, direc- 
tor, Johns Hopkins Hospital, Bal- 
timore, will speak on ‘‘Future 
Trends of Nursing.” 


—-— 


OHIO PUBLISHES GUIDE 
BOOK ON RELIEF 

A guide book explaining the 
powers and duties of local gov- 
ernments in methods of relief in 
the state of Ohio has recently 
been distributed by the Ohio 
Hospital Association: 

The booklet explains the 
powers of the government un- 
der existing laws. It quotes sec- 
tions of the Ohio general code 
requiring townships, cities and 
counties to provide medical 
service for the poor. 

Incidentally, it is interesting to 
note that a large portion of the 
gasoline tax in Cuyahoga County 
is being diverted to relief needs. — 
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THE PENDULUM 


SWINGS 
BACK 


For several years poultices and plasters have been largely 

out of favor with the doctor. But now they are ‘‘com- 
ing back,’’ because the physician is finding in a certain type 
of plaster or emplastrum a means of concentrating his medi- 
cinal action over the affected area. 


—@ This is effected by making the cataplasm the vehicle for 

active medicinal agents which are quickly absorbed 
through the skin — so the term ‘‘Cataplasm Plus’’ has been 
applied to 


NUMOTIZINE 


because it is a cataplasm of kaolin which contains guaiacol 
and beechwood creosote. 


Hi Applied to the skin, these medicinal agents with a well 
known action are absorbed over a period of time so 

that the patient has the benefit of. prol d. action 

gastric disturbance or nausea. The drug effect is not 

wasted, but is concentrated topically, over the area being 

treated. 


@ The clinical efficacy of Numotizine is swinging back 
the pendulum, and bringing the emplastrum into favor 

for the relief of local pain and congestion, as well as for 

the reduction of fever temperature. 


Sample and literature on request 
NUMOTIZINE, Inc. 


900 NORTH FRANKLIN STREET 
CHICAGO, Dept. H.B. 2 
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CONTRACT PRACTICE IN 
ACTION 

Under “New Forms of Medi- 
cal Practice,” a recent issue of the 
Journal of the American Medi- 
cal Association contained an ar- 
ticle from an eastern physician 
who deplores the growth of con- 
tract practice in his state. 

He says in part, “What can be 
said in favor of certain lay or- 
ganizations existing in this state, 
if not in others, which underbid 
and contract to treat injured em- 
ployees of industrial plants with 
a clause making it mandatory 
that the employee go to a so- 
called hospital which is nothing 
more than a first aid station, for 
treatment? The ‘hospital’ is in 
some cases from five to ten miles 
distant. Car fare, incidentally, 
is returned to the employee. One 
or two underpaid physicians can 
‘cover’ several outlying towns 
and absorb tens of thousands of 
dollars worth of practice which 
should rightfully go to practicing 
physicians in the locality. 

“And so such lay organizations 
wax fat through the toil of a few 
underpaid doctors. Here indeed 
is a situation worth investigating, 
if corporation practice is unethi- 
cal or unlawful.” 


WHERE PROFESSIONAL 
LOYALTY COMES IN 


Frequently nurses complain 
that physicians recommend the 
service of practical nurses when 
a graduate might have been avail- 
able, and that physicians tell pa- 
tients they do not need a gradu- 
ate nurse when they can amply 
afford to pay for such services 


and when their family would be 
much more comfortable with 
such arrangement. According 
to Elnora E. Thomson, president, 
American Nurses’ Association, 
such statements indicate that 
nurses feel the lack of loyalty on 
the part of the physician to the 
nurse. 

On the other hand, physicians 
complain that they know nurses 
who prescribe for patients and do 
other unethical procedures. Most 
of the difficulties existing be- 
tween physicians and nurses or 
other individuals can be elimin- 
ated through a real understand- 
ing of the viewpoint of the other 
side. 


MORE COLLEGE RECRUITS 
FOR NURSING 

Many nursing schools in dif- 
ferent sections of the country re- 
port an increase in the enrollment 
of college women for nurse train- 
ing. Eight of fifteen students in 
last fall’s class at the Saint Louis 
City Hospital had had college 
work; one of them was a gradu- 
ate. 


OBSERVES FIFTIETH 
ANNIVERSARY 
Presbyterian Hospital, Chica- 
go, celebrated its fiftieth anni- 
versary last month with an ap- 
propriate program attended be 
many charter members of the 
board of ' governors and Dr. 
John A. Robinson, member of 
the first medical staff fifty years 
ago. Almost every member of 
the first staffs were represented 
either by a second, third or 
fourth generation of the family. © 
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_ Bacillus Acidophilus 
refined Mineral Oil Jel 
CHOCOLATE FLAVOR 
Pose One to two teaspeontuls 


directed by the 


PREPARED BY 


THE eHEMICAL | 


FOR THE MODERN TREATMENT OF 
INTESTINAL STASIS 


The Arlington Chemical Company, 
Yonkers, New York 


Please send samples and literature with hospital prices. 


Name. 
Address 


Val | 
YONKERS. N Y ‘ as 
SAMPLES AND LITERATURE ON REQUEST 
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HOSPITAL NEWS AND 


NOTES 


California 

San Francisco — An addition 
to the Shriners’ Hospital for 
Crippled Children, to cost ap- 
$14,800, is to 

ilt shortly. 

Colorado 

Denver — Mercy Hospital’s 
new annex and remodeled main 
building was dedicated a short 
time ago. The new wing and 
improvements on the old build- 
ing represent an investment of 
$400,000. 

Illinois 

Chicago — Augustana Hos- 
pital was recently the recipient 
of the major portion of the $40,- 
000 estate of the late Jefferson 
D. Wright. 

St. Charles—The new $500,- 
000 St. Charles Hospital was 
dedicated recently. 

Maryland 

Baltimore — Dr. Alan M. 
Chesney, dean, Johns Hopkins 
University, School of Medicine, 
recently announced the comple- 
tion of an expansion program 
begun in 1920, totaling $8,301,- 
272.29. 

New Mexico 

Albuquerque — A new Indian 
hospital, to cost $275,000 in- 
cluding furnishings, is now un- 
der construction and will be 
completed before the end of this 


Ohio 

Chillicothe—Chillicothe Hos- 
pital has been left $5,000 by the 
will of the late Lucy H. F. Doug- 
las. 

Pennsylvania 

Philadelphia—Lankenau Hos- 
pital is to receive $5,000 for a 
free bed, in memory of George 
P. J. Braun’s parents. 

Texas 

Cisco — An eye, ear, nose and 
throat hospital was opened Jan- 
uary 1st by Dr. Wm. Hubert 
Seale. It is one of the most com- 
pletely equipped plants of its 
character in a town of Cisco’s 
size. 

Virginia 
Marion — A new unit recent- 


ly completed at Southwestern — 


State Hospital will accommodate 
100 additional patients. 
Wisconsin 

Antigo — The 50-bed Antigo 
Memorial Hospital, idle since its 
completion because of lack of 
funds to operate, will be opened 
about March 1st by the Religious 
Hospitalors of St. Joseph. Sister 
McIntosh will be director of the 
hospital. 


Dr. James J. Chandler, 3 
ervisor, tuberculosis hospitals, 
state department of health, 
New York, recently resigned 
to enter private 


Sumter, South Carolina. 
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perfect Anesthesia — 


smooth induction— smooth 
awakening— No respira- 
tory irritation — Minimum 


of nausea and discomfort. 


This is the routine expecta- 
tion in operating rooms 
where Mallinckrodt Ether 
for Anesthesia is used, be- 
cause it is double tested 
for peroxide and for alde- 
hyde (U. S. P. Tests and 
the more sensitive Mallinc- 
krodt Tests). It is alsc pro- 
tected by the chemically 
treated can and the pat- 


ented solderless closure. 


“The purer the Ether, the 
safer and better the An- 


esthesia.”’ 


CHEMICAL WORKS 
Makers of Fine Medicinal Chemicals 


@ Opportunities @ 


“Tightens as Tissues 
Shrink’’ 


A navel tie supersed- 

ing all other ties. 15 

years service. 15 Baby 

Cases, Suc ot Dealer. 

SALES CO.,. 
Mfrs., 


Wenona, Ill., U. S. A. 


POSITIONS—In all states — for Nurses 

(all kinds), technicians, doctors — all 
kinds of institutional employees. Estab- 
tushed 1904. F. V. Kniest, R. P. Peters 
Tr. Bldg., Omaha. 


IMMEDIATE PROFITS — PROMISING 

FUTURE. Progressive, _nationally- 
known manufacturers of metal furniture 
products and hospital equipment wish to 
enlarge their distributing organization 
throughout the country. Exceptional op- 
portunity for far-sighted, go-getting sales- 
men or selling organizations particularly 
those possessing solid contacts on city, 
county and state business. Unusual man- 
ufacturing facilities permit highly com- 
petitive prices. We are rapidly expandin, 
our already extensive lines and now reac 
hotel, schoo] and retail furniture fields 
in addition to hospitals and institutions. 
Exclusive territory franchise basis. Give 
full details including experience, lines 
now handled in letter to Box 10, Hospital 
Topics and Buyer, 43 E. Ohio St., Chi- 
cago. 


The above insignia is the offi- 
cial mark of the Controlled Cir- 
culation Audit, Incorporated, 
which Hospital Topics and Buy- 
er has recently joined.. 


We now have available a con- 
trolled circulation audit report 
showing and guaranteeing the 
circulation of Hospital Topics 
and Buyer. This audit shows 
that there are 9,549 individual 
hospitals and sanatoriums 
ceiving a copy of this publica- 
tion every month. 
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a « « To alleviate pain, to maintain 
relaxation, freedom of circulation and an 
even temperature to the parts, the use of 
Antiphlogistine, thickly applied, as hot 
as the patient can bear, generally proves 
very satisfactory. 


a « « Because of its. relaxant, decon- 
gestive, heat-retaining and plastic qualities, 


Antiphlogistine is a topical application 
of choice for the treatment of tonsillitis 
in all its forms. 


Besides being adhesive, Antiphlogistine 
moulds itself to all contours; it retains its heat 
and may be left in situ for more than 12 hours. 


For sample and literature address 
The Denver Chemical Mfg. Co. 
163 Varick Street, New York, N. Y. 
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WY LIKE a patient, a sick budget needs 

nursing. For it's no small task to secure 
the utmost value for every hospital dollar 
to-day. False economy is risky. 


WY BUT there is this SURE way to make 

your present budget buy more, WITH- 
OUT SACRIFICING QUALITY. Stanley 
prices to-day show a spirit of co-operation in 
the present emergency. Yet Stanley stand- 
ards of a quarter century remain as high as 
ever. 


WY LET us quote on your requirements — 
send us your list now. 


STANLEY SUPPLY COMPANY 
Hospital Supplies & Equipment 
120 E. 25th St. New York 


Standards 


or. 
— Professional 
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Merthiolate and studies of its ac- 
tion disclose not only high germi- 
cidal potency but low toxicity, 
tissue compatibility, and a posi- 
tive tendency to promote healing. 
For the treatment of infections of 
tissue surfaces, including eye, 
ear, nose and throat, and genito- 
urinary tract and for practically all 
conditions in which a germicide is 
indicated, Merthidlate in the ap- 
propriate strength and form can 
be recommended. In addition to 
the aqueous solution, 1:1000, 
there is available a colored tinc- 
ture for delineating treated areas, 
a 1:2000 ointment, a 1:5000 oph- 
thalmic ointment, and a 1:1000 
jelly in a’ water-soluble base. 
Merthiolate is. an ofgani¢ mer- 
curial compound. 


ELI LILLY AND COMPANY 


INDIANAPOLIS, INDIANA 
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